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KANSA.S GOVERNMENTAL ETHICS COl\1MISSION

PRELIMINARY RECEIPTS AND EXPENDITURES REPORT
1JF A PERSON PROMOTING OR,OPPOSIN:C A KANSAS

f\LED \ CONSTlTUTlONAL,BALLOT:QUESTION

\A~'R'l. 1 l\\\)S \ Due Date: March 21, 2005

. \r\~)8",~~.L\~~.S \ FILE'WITHTHE SECRETARYOF STATE
RO\\"p,PY()~~ SEEREVERSE SIDEFOR INSTRUCTIONS

sECBt;..-,.--

B. Summary(covering the period from February 2,2005 through March 21, 2005)

1. Total Contributions (Use ScheduleA) " JJ'0 '°),.6(;

2. In-IGndContributions (Use ScheduleB) ,----........ Q~~c

3. TotalExpenditures (Use Schedule C) ,,,,,,,,,,,,,,,,,,,u,,,,,,,,,,,,,,,,,' m $' JJ 6 fl 87

c. "I declarethat this report, including any accompanyingschedules and statements, has.been examined

by me andto the best of my knowledge and belief is true, correct and complete.. I understandthat the
intentional failure to file this document or intentionallyfiling a.false document is a class A
misdemeanor."
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Date Signamre of Individual CompletingReport
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A. Name of Reporting Entity: (}{11 eo f/oi<:.e c,p J{fJ..N515 INC.

Address: fJ, 0/ 8d y. 5o7S-

City,StateandZip Code: To 0-( f{". If:;; fl{o.s-, ;
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Name of Person)
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Subtotal this page

Tota!Itemized Contributions for period

Total Unitemized Contributions ($50 or less)

Total CorttributionsThis Period (to line 1 of Summary)
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SCHEDULE B

IN-KIND CONTRIBUTIONS
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(NalD.e of Person)
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Subtotal this page

Total Itemized(over $50) In-Kind Contributions Ot)

Total Unitemized($50 or less) In-Kind Contributions 0 I 00

Total In-KindContributionsThis Period (to line 2 of Summary) 0,00
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SCHEDULE C

EXPENDITURES
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